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5000 Initial Comments S 000

An annual licensure survey was conducted on
Novernber 13, 2015, The sample size was
fourteen (14) personnel records based on a
cahsus of ninatean (19} employees, fifteen (15)
faster parent records based on a census of thirty

| (30}, and eleven (11) foster children records
based on a census of thirty fiver (35).

| The survey findings were based ¢n interviews
and the review of records.

Note: The below are abbraviations that may
appear throughout the body of this repart. .

Child Placing Agency - CPA '
FACES - FACES.NET (District of Calumbia's

i Statewide Automated Child Welfare System

| Family and Children Electronic System)

S 109 1612.2 Staff Functions And Qualifications S 109

Each child-placing agency shall require 8 written
report on the applicant's mental and physical
conditions including addictions which could
adversely affect the applicant's capacity to work
with chirdren,

This CONDITION is not met as evidencad by:
Based on record review and interview, the facility
failed to ensure that the record cf each foster
parent {contracted to provide foster care)
cantained a copyfsummary report of their physmal
examination for one (1) of fifteen (16) foster
parents in the sarnple. (Foster Parent #7}

Foster Parent 1;

(
!

The finding includes:
Foster Parent 3. Physl

On November 13, 2015, at 4:21 p.m,, review of

is na longef a licensed foster parent with the agency. Effective 14
Foster Parent 2, FBI complated 12/11/15. Physical does not expire until 3/12/16
ical cfmpleted 1318,
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):. fl,

;Wﬂ ‘E(:;/DA;A 3 {’l
-

]\Le

1612,2 Staft Functions and Qualticaticns
S100:

To oansura this deficloncy does nol recur, Boys
Town's Licensing and Placement Specialist
will send a letter (o foster parents (contracted 10 provide foster cange)
with expiring physical
exaninalions, 60 days in advanca 10 infarm Wham (:r the explratiorn] data.
Al laast twico monthly, tho fostar parant's assigned Consultant w
remind them of the pending expiration date. Additionally, the Lm:el‘smg
Specialist will follow-up weakly during the 30 days priar o ensure
physical examination occurs and docurnentation is housed in lhe
prior to tho expiration date, Infarmatian will be ceviewod weokly d
the Agency's Recruitment and Licensing Meeting.
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Foster Parent #7's record revealed 8 haalth
| certificate dated September 8, 2013. The above
' mentioned report was the latest health certificate
in the file far review,

On November 13, 2015, at 5:12 p.m,, review of

emplayess, contractors and volunteers providing
direct services to youth are subject to health
screens every two years,

Interview with the program support services

coordinator on November 13, 2015, at 5:18 p.m.,

cenfirmed that foster care providers are required
| to have health screens at the same frequency

(every two years) as the staff who provide direct
| services to the youth.

At the time of the survey, the agency failed to

as required.

$ 464 1639.4(1) Foster Home Study

| (ty Clearance with the child abuse and neglect
‘ registry and racord of criminal convictians, if any;

| This CONDITION is not met as evidenced by;

' Based on record review and interview, the CPA
failed to ensure that each home study repart
included the findings of criminal recard checks
and clearances with the child abuse and neglact
registry, for four (4) of the fifteen (15) foster
parent files reviewsd. (Foster Parents #1, #4, #8,
and #9)

The findings include:

| On November 13, 2015, beginning at 1:35 p.m.,

the agency's policies and procadures revealed all

ensure health screening for foster parent families

S 108

3 464

163%.4(Y) Fostos Home Study
S464

To engure this deficiency dogs nat recur, Bays Town's Licensing anfd
Placemant Spacialist will gend a leter along with appropriate paparfvork
all foster parents that resida in OC 80 days i advarge to inlorm thejr OC
Child Abuse and Neglect Registry explation date. Al least lwice mgnthly,
the foster parent’s sasigned Consultant wili remind them of the pending
expiration date. Addifionally, the Licensing Specialist will follow-up
waokly duting the 30 days prior to ansure the forems have heen go
50 that they zan be submitted minimaily 3 waaks prigr to explration.
information will be raviewed weekly at the Recruilment and Placemy
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raviaw of the foster parent records collected ,

during the home studies revealed the foliowing: Pledse see above (5109} for completion dates
a. Foster Parent #1's last available criminal

| record check was dated August 14, 2014, There
was no DC child abuse and neglect registry [

~available for review,

| b. Foster Parents #4's criminal record checks |
were dated Aprit 15, 2014 and Navember 15, |
2013 for Parents #1 and #2 respectively, There |
were no DC child abuse and neglact registries
available for review.

¢. Foster Parent #8's criminal record check was
dated September 11, 2013 and thera was no DC
child abuse and neglect registry on file,

| d. Foster Parents #9's criminal record checks
were dated September 5, 2014 and Septsmber
16, 2014, far Parents #1 and #2, respectively.
There were no DC child abuse and neglect
ragistry on file.

- On November 13, 2015, at 4:43 p.m,, the
program support services coordinatar indicated
that the criminal record checks and child abuse
and neglect registry were to be updated for foster
parants annually. [It should be noted that the
foster parent is categorized as a contractor.]

| On November 13, 2015, at 5:05 p.m., the

| agency's policies and pracedures on background '

| checks revealed that during January of every

| year, all existing employees, contractors and
volunteers will be required to renew their
clearances. At 5:40 p.m., the program support
services coordinator confirmed the above
mentioned findings.
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| At the time of the survey, the agency failad to
ensure its palicy on background checks was
,implemented for each foster parent/family.
§ 610 1843,3(h) Supervision Of Children In Faster S 510 1643.3(b} Supervigicn of Children in Foster Homes
Homes 3510
To ansure this deficiency deas nol recur, Boys Town's/Consultants will
(b) Obtain age approprlate health supervision for | natify each foster parent, B0 in advance of axpiring physical, demtal afid
child(ren) in care to include at least annual vigian exrminations for each youih placed in thoir home. At the lime bl
| medical énd dental examinations. This | ailfication, each Gonsultant will give foster parents a ¢opy of the forrh thai

supervision shall include emergsncy and routine
medicat cara and correction of remedial medical
problems of each child,

This CONDITION is nat met as evidenced by
Based on record review and interviaw, the CPA
failed to ensure that each foster child received an
annual medical and/or dental exarination, for five

| (B) of the eleven (11) foster children in the

sample. (Foster Children #1, #2, #3, #4, and #5) |

The findings include: '

On Novemnber 13, 2016, at 10:33 a.m., interview
with the pregram support services coordinator
revealed that medical and dental assessments
are required ta be provided at least annually for
the foster children recelving services through the
agency.

On November 13, 2015, beginning at
approximately 10:44 a.m., record raview revealad
Foster Children #1, #2, #3, and #4's records did
not include a dental assessment in the |ast year,
Similarly, Foster Children #3 and #5's records did |
provide any evidence of an annual physical |
examination in the record.

On Navember 13, 2018, at 4:54 p.m,, the

| Wil b flled out by medical persannel, Aftar eash appaintment, Conglitants

| witl obtain documantatian during thelr waakly home visit, Fosms will e

| ptaced in a designated location at the office sa that Adininistrative Ashistant
Gan updale spreedsheel, update FACES and file in youlh's file.  Thi
tnformation will be raviewed weakly during Data Management Moatinbs.

1. Youth has a current dental and phyasical but there is
no documentation housed in the file.

2. Youth had Dental 2/18/16; Physical 9/3/15

3. Youth has a cumrent dental and physical but there is no
documentation housed in the file.
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Program Support Services Coordinator confirmed
the aforementioned missing andfor delinquent
medical and dental assassments. At 5:07 p.m,,
the Quality Assurance Manager ravealed that the

| appaintment dates for all of the faster children's
physical and dental appointments are
documented in FACES. The agency continues to
requirg that & copy of the physical and dental

| assessments be kept in each foster child's

| record.

|
Al the timea of the survey, the CPA faiied to
provide evidence that each foster child received
. an annusl medical and dental assessment.

| [lt should be noted that this is a repeat
deficiency.]
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